
ORAL EXAMINATION FORM AFTER A RACE                 No.________ 

Trot Track___________________________ Date__________________Breed__________ 

Race______/_____Horse_____________________________Gender_______Age_______ 

 

Area                                  Lesion Size          Depth           Bleed. Points 

Right buccal 

mucosa    

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Right lip 

corner inside     

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Right bar          bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Right lip 

corner outside    

bruise / fresh wound / old wound/ scar/depigmentation 1 / 2 / 3 / 4      superficial / 

deep 

B  

Left buccal 

mucosa   

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Left lip corner 

inside    

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Left bar    bruise / fresh wound / old wound/ scar/depigmentation 1 / 2 / 3 / 4      superficial / 

deep 

B  

Left lip corner 

outside         

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Sides of the 

tongue                     

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Tip of the 

tongue                      

bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

Palate                      bruise / fresh wound / old wound/ scar           1 / 2 / 3 / 4      superficial / 

deep 

B  

 

Other observations:________________________________________________________________ 

Depigmentation: lack of dark pigment at the outside corners of the mouth 

 

Size    Acute lesion score__________________

Size 1: less than 5mm   Bruise points = size of the bruise 
Size 2: max 1cm   Wound points = size x 2 
Size 3: larger than 1 cm    Deep wound = plus 2 points 
Size 4: 3 cm or larger

 

Equipments 

Bit type and material_________________________________________________________ 

Is the bit ”right or wrong way” in the mouth?_______________________________________ 

Bit thickness measured near the bitring________________mm 

Checkbit  Yes    No     Type_________________________________________________ 

Jawstrap Yes    No     Material_______________________________________________ 

Overcheck Yes    No     Front-part______________________back-part________________      

Tonguetie   Yes    No     Material_______________________________________________ 

Other equipment  Yes    No  ___________________________________________________ 

 


